2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F0100000051 1 Rty of State™

EXECUTIVE PROTECTION INTERNATIONAL INC. 02-06-2002 50033 030 ***150.00
Principal Place of Business Mailing Address
780 NE 69TH §T. 780 NE §9TH ST.
MIAMI FL 33138 MIAMI FL 33138
72860 pE b4th s 280 PE_ fah  Stresf
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
£ B2
City & State City & State 4. FEl Number Applied For
Ay, ﬂlDﬁ‘ 4 WAL renrs Cﬁ’é)ﬁm 65-1068756 PNot Applicable
Zip Caountry . Zip Country N . ) $8.75 Additional
‘52)13 & DAdE 2313 % OADE 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHOMMUD, LUTALO
20268 NW 38 PLACE

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Sighaturg, typed or printed name of registered agent and title if applicabte. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o )
i ﬂlingrequirememgand v tc?fdo o gl Atter May 1, 2002 Fee will$be $550.00 10. Electlon Campalgn Elnancmg $5.00 May Be
b rust Fund Contribution. O Added to Feses
*(See criteria cn back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Datate TITLE O change [ Addition
NAME MUHUMMUD, LUTALO NAME
STREET ADDRESS {20268 NW 38 PLACE STREET ADDRESS
ory-st-ze - |MIAMI FL CITY-S1-2IP
TITLE SD [ Delete TIMLE [J Change [ Addition
NAME SENTER, JAY NAME :
STREET ADDRESS (780 NE 69TH ST #2302 STREET ADBRESS
cry-st-20  (MIAMI FL CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP T omY-§T-2p - -
TILE {J pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TILE [T elete TITLE (] Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE () change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment // an addrass, with all other like empowered. -

b BUIRE o tlgshamnad 13900 (35 285028
AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:”

e

riw

CR2E034 (9/01)



